ABSTRACT Objective: to evaluate the adherence and associate it to blood pressure control and to follow-up observation of people with hypertension in the Brazil's Family Health Strategy. Method: cross-sectional study, conducted with 417 people in treatment of hypertension, living in a municipality located in the Northwest region of the state of Paraná, Brazil. The data were collected in the fi rst 2016 semester, using an instrument adapted and validated for the evaluation of satisfaction with the services offered by Primary Health Care. Analysis of variance and the logistic regression model were used for the treatment of variables. Results: it was evidenced that people with inadequate follow-up observation evaluate the relations between professional/user and the guidance to the medications used as unsatisfactory. Conclusion: weak guidelines and ineffective dialogue between health professionals and users might result in an inadequate follow-up observation of blood pressure control and of people with hypertension. Descriptors: Healthcare; Primary Health Care; Health Services Research; Nursing; Family Health Strategy.
INTRODUCTION
The Family Health Strategy (FHS) program, in force in Brazil since 1994, has shown to be a decentralized, preventive and more efficient healthcare model for Brazilian communities. These type of program provides more access to health services for citizens. Adherence and bond are tools that contribute to the effectiveness of the actions, promoting the safety of users regarding the services offered by health professionals (1) (2) . However, the current panorama of assistance within the Primary Health Care (PHC) framework is undergoing transformations in the work process, requiring diversity in the management of actions to reinforce the care provided (2) . In the follow-up of persons with chronic non-communicable diseases (CNCD), PHC has a fundamental role for the success of the control and treatment of these diseases (4) due to the high prevalence of deaths, estimated at over 38 million in 2012 (3) . Hypertension is one of the most prevalent chronic diseases, affecting approximately 31% of the population worldwide and having an impact on public health policies due to its incapacitating effects. The treatment is commonly based on drug therapy, causing changes in life habits, especially stimulating physical activities and dietary modifications (4) . In this regard, interventions to ensure the control and prevention of complications deriving from hypertension are characterized by approaches aiming individual needs, considering the cultural and socioeconomic profile, identifying risk indicators and probability of complications of morbidity. These actions allow the harmonic coexistence with the disease and guarantee a better quality of life, and health professionals help the adherence to the chosen treatment (2, 5) . With the objective of guaranteeing the assistance under the FHS with identification of risks, needs and demands of health, the Reorganization Care Plan for Hypertension and Diabetes Mellitus was established in 2001, based on guidelines and goals for the Brazilian Unified Health System (UHS). Among the objectives of this plan we highlight: ensuring the diagnosis of morbidity; creating a bond between health professionals and people recently diagnosed with the disease; initiating and monitoring the treatment; to promote training and updating of health professionals; a more effective control of cases; meeting the health needs of people with quality care (6) . Thus, the services provided by PHC are understood as a set of structural elements that contribute to the effective management of these demands and that need to be analyzed. To this end, a reflexive and critical evaluation on the health services offered is indispensable when the intended objective is to provide support in decision-making, which allows the identification of problematic factors in practices and on the management of daily activities (7) . Thus, the bond with the user is a tool that can stimulate self-care practices and the continuity of patient care, considering the trust built (4) . Adherence characterizes the longitudinality/continuity of the services provided, stimulates humanizing assistance practices, attending the patient's health needs, and favors empathy with the users, building a respectful relationship, through dialogue and listening (2, 4) . Thus, the changes produced by the diagnosis of a chronic morbidity, especially hypertension, the patient compliance to treatment, social and cultural characteristics, as well as the emotional factors need to be investigated (8) , considering that low adherence and bond are factors that encourage the inappropriate blood pressure control and the low attendance of the users to routine appointments, which has been discussed in the literature and showed that these services offered to the chronic disease patient need to be evaluated, with focus on the complexity of medications according to the sociodemographic and health profile of these people (2, (4) (5) (6) 8) .
OBJECTIVE
To assess adherence/bond and associate them to blood pressure control and to follow-up observation of hypertension patients in the Brazil's Family Health Strategy.
METHOD

Ethical aspects
The project was approved by the Permanent Research Ethics Committee with Humans. All participants signed two copies of the Informed Consent Form (ICF).
Study design, location, and period
The study is a cross-sectional research, held in a municipality located in the Northwest region of the state of Paraná, Brazil. The city has an estimated population of 403.063 inhabitants and the municipal health system is decentralized, with 34 Basic Health Units (BHU) in operation and around 74 FHS teams, covering 68.01% of the population (9) (10) . The data were collected in the first 2016 semester by a master's student (main researcher), a doctorate student and two undergraduate research students. The main researcher trained the other team members about the application of the instruments used. After this, the initial contact with health managers and nurses of the FHS was made, and they were informed about the objective of the study. Eligible participants who agreed to participate in the research were interviewed individually in a reserved room, while waiting for the HIPERDIA Program meeting.
Population and sample
Users in treatment of hypertension, registered in the HI-PERDIA Program and oriented by FHS teams participated in the study. The inclusion criteria were defined as: people aged 18 years or over, living in the urban area of the municipality, registered in the HIPERDIA Program done up to 2014 so the analysis of the follow-up during 2015 could be performed and to have been attended by professionals of health of the BHU over the last six months prior to data collection.
The total number of users considered for the sample calculation were 27,741. Therefore, a representative sample was calculated through the simple random sampling method, with 5% of estimate error and 95% confidence interval, plus 15% more for possible losses. Thus, the sample of the study was of 437 people, stratified according to the number of users in each BHU. Considering losses and refusals, the final sample was 417 patients.
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Study protocol
Two instruments were used for data collection. The first assessed the socioeconomic level (11) and the second was an instrument adapted and validated in Brazil (12) that assessed the satisfaction of the hypertension patient concerning the services provided by PHC. The last instrument contemplates the questions on the demographic, clinical profile and attributes related to PHC, as access to diagnosis, treatment, adherence/bond, services, coordination, focus on family and community orientation.
For this study, the adherence dimension was assessed by 10 indicators that correspond to the relation between the health professional and the user according to the follow-up and to the service offered. Interviewees answered questions regarding the domain with a single answer. Using the Likert scale type, values between one and five were attributed to the answers "never", "almost never", "sometimes", "often" and "always", in addition to the options "does not apply" and "does not know/no reply" (12) . The blood pressure values measured on the day of the interviews were categorized under "adequate blood pressure control" (systolic blood pressure (SBP) ≤ at 140mmHg and diastolic blood pressure (DBP) ≤ the 90 mmHg), following the criteria of the VII Diretriz Brasileira de Hipertensão Arterial [VII Brazilian Guideline for Hypertension] (13) . To analyze the regular follow-up of users we followed the criteria established by the Ministry of Health (6) , which consider appropriate the follow-up of the person that attends to the BHU at least three times a year having their blood pressure values measured and registered in medical records (2) . Only the 2015 records were used for this study.
Analysis of the results and statistics
The data were tabulated twice in a Microsoft Office Excel 2010 spreadsheet. The inconsistencies were corrected, and statistical analysis procedures were performed in the IBM SPSS version 20.0 software.
We used the Kruskal-Wallis test to analyze variance, obtaining the average, 95% confidence interval and the standard deviation of the indicators. Subsequently, they were classified based on the averages cut-off point obtained through the test, being divided into satisfactory (≥ 4), regular (< 4 and ≥ 3) and unsatisfactory (< 3) according to the study done by the authors (8) . Univariate logistic regression analysis was used with the Forward method; the variables that resulted in p < 0,20 were considered and entered in ascending order in the multivariate model. The associations were estimated by the Odds Ratio (OR) calculation, 95% confidence interval as the precision measure, setting p < 0.05 as the statistical significance. The dependent variable used was the average ranking of the evaluation of the indicators "adherence" and the independent variable were the results categorized of blood pressure control and regular follow-up.
RESULTS
Among the respondents, the predominant population was aged over/equal to 70 years (31.9%), women (67.9%), with up to eight years of formal education (61.1%), white (62.3%) and belonging to the C classification (43.9%) according to the Brazilian Institute of Geography and Statistics (IBGE). Regarding the FHS follow-up, 62.8% were classified as adequate and 53.7% maintained the appropriate blood pressure control.
The exploratory analysis of adherence is shown in Table 1 . The indicators that had lower averages were: A1 (3.35±1.27), A2 (3.41±1.23) and A3 (3.61±1.23), with a regular evaluation. A10 (4.79±0.23) was the only indicator that had a satisfactory evaluation. Table 2 shows that the user classified as having inadequate follow-up is 1.63 times more likely to evaluate the dialogue with the professionals about other health problems (A6) as regular. The same is true for A8 which is 1.55 times more likely to evaluate the item as regular. People with inadequate blood pressure control are 1.83 times more likely to evaluate A8 as unsatisfactory ( Table 2) .
Interviewees with inadequate follow-up are 2.46 times more likely to evaluate A4 as unsatisfactory. People with inadequate blood pressure control are 1.87 times more likely to evaluate A8 as unsatisfactory (Table 3) . To be continued
DISCUSSION
Although more than half of respondents have appropriate follow-up and blood pressure control, it is important to present the level of satisfaction of these users regarding the adherence/bonding established with the professionals, since the participation of the latter is considerably important for the success on the results of the treatment (2, 14) . The bond between users and health professionals means a respectful relationship and characterizes the longitudinality/continuity of the care provided according to the participation of the user in the treatment of the morbidity, as an active member of the process who has the right to listen, question and opine (2) . The service provided by the same professional was one of the attributes among those with the lowest average in the evaluation, and it did not have a significant association between the appropriate follow-up and the blood pressure control of the participants. The results of a qualitative study conducted with people treating hypertension had continuous changes in the health team, leading to difficulties of adherence and bonding between the professional and the user (14) . We note that the regular follow-up of the person with hypertension by the same professional allows both to be closer and provides better adherence and compliance to the treatment, considering that hypertension is a chronic disease, with prolonged treatment and may cause other health problems due to its chronicity (14) . Doubts from the patient regarding the disease are very common, especially when new facts occur or when there therapeutic measures of blood pressure control are not successful. The A2 item, which questioned the reception by the health professionals obtained the lowest average when compared to the other indicators, it also pointed to the frailties in continuous dialogue with the user, especially to identify situations of social, physical, psychological and even spiritual vulnerability, which interfere in a better knowledge and understanding of the disease and in a better compliance to the treatment.
A study performed in Ceará, Brazil, showed that the patient's insufficient knowledge about the disease causes the non-adhesion to the pharmacotherapy and leads to insufficient self-care, increasing the occurrence of hypertension complications (15) . The results of another research showed that these complications, associated to hospitalizations, were more frequently associated with hypertensive crisis, cardiovascular and cerebrovascular problems and improper blood pressure control, all associated to non-adherence to pharmacotherapy and to the presence of other morbidities. Thus, the chronicity of hypertension and the impact generated on the morbimortality profile of the Brazilian population makes it difficult to guarantee follow-up observation and actions in health and prevention of diseases (16) . Assiduity can reduce tensional symptoms primarily through holistic assessment performed by health professionals and by changing the therapeutic treatment. However, we reiterate the importance of developing the ability to listen, providing time for the user to expose his needs and questions, so the professional trust can be developed/strengthened, and the treatment can be effective (17) .
Regarding blood pressure control, the results showed that people with inadequate control have better chances to evaluate the A8 item as unsatisfactory. Despite the clinic differences, these results are close to the results of a study carried out in Serra, Espírito Santo, Brazil, with women treated by PHC professionals (18) . A study conducted in the rural area of the state of Paraná had a high prevalence of non-adherence to hypertension pharmacological treatment -the sample had inadequate knowledge about the disease, the prescribed medications were too complex and they were not satisfied with the services provided (19) . The results of a randomized clinical trial conducted with people under hypertension treatment in a public service of Malaysia presented that the interventions conducted through guidelines about medication and treatment statistically increased the knowledge of the population about the disease, and thus the adherence to drug therapy, reducing the blood pressure of the participants (20) . The importance of health education and educational actions for the population is reiterated, considering interprofessional practice in the follow-up programs in force in Brazil.
In this panorama, we consider the Cuidado às Condições Crônicas (Care for Chronic Conditions) in the PHC important, being collaborative care a suggested tool to improve assistance actions that need to be implemented. Thus, we emphasize the importance of this study and of research related to health assessment for professionals to understand the need for organizational change, the first step to implement the Modelo de Atenção às Condições Crônicas (Model of Care to Chronic Conditions) (MACC) in health units and improve the quality of life of the population, with effective assistance to the health needs (21) . We note that most of the respondents did not want to attend other BHU for reasons related to the assistance received from the health professionals. Despite the constant change of doctors being an attribute evaluated as unsatisfactory, the choice of care on the BHU closest to the residence is still the most viable option. To ease the shortage of primary health care doctors, the Brazilian Ministry of Health implemented the Mais Médicos (More Doctors) Program (MMP) in October 2013, by Law No. 12.871, which aims to meet the need and ensure the right to health care to the entire population. The program still raises doubts and insecurity regarding assistance despite the efforts, mainly for political issues. However, current evidence indicate the positive impact of MMP in Brazil and its potential in diagnosing diseases, improving and treating specific cases and sensitive to PHC (22) . Nursing appointments can be an efficient approach and that may reduce the dissatisfaction with the changes of medical professionals, since the presence of nurses can strengthen bonds and build more trust with patients, noting that such an approach does not reduce the importance and tasks of the doctors in the diagnosis, treatment and control of morbidities (23) . Thus, this action could contribute to treat tensional symptoms of hypertension and -along with constant evaluation of the clinical profile -to reduce the risk of complications, hospitalizations by preventable causes and the amount spent by the government with the UHS (24) (25) . A study conducted in the United Kingdom reported the importance of the nurse as the leader in the healthcare process, being the professional that is closest to the community and the appointment carried out by the nurse favors the understanding of the needs of the user. The study also points out the need of individual assistance to ensure the right to health equally, since the professionals working in the English health system organized the work process and the management of prevention and control of chronic diseases through scientific evidence based on clinical protocols (25) . MACC suggests an assistance with the identification of health particularities for the control and treatment of diseases, which can be integrated to the assistance practices offered by PHC in the country (21) , identifying the health needs, with interprofessional work for accessible, understandable and effective care programs (26) . The results of an intervention study pointed out evidences relating interprofessional activities with the reduction of the blood pressure of the participants and that the activities fostered autonomy and self-care. Moreover there was the perception the process of facing the chronic condition could be shared, promoting guidelines according to the needs, increasing the importance of adherence to the treatment (27) .
Study limitations
The unavailability of information contained in the electronic records or inadequate actions consistently carried out by the professionals is one of the limitations. There are also difficulties related to the electronic system of some teams that still use printed records, highlighting the need for constant professional training, considering technological advances and equipment that are developed to improve and enhance the assistance.
Contributions to the field of Nursing, health, or public policies The findings of this study can contribute to the planning of nursing actions, resulting in the re-evaluation of assistance practices and the management of health actions that are directed towards people with hypertension, with a more holistic attention to the population and identifying needs, with effective assistance and improvement on the quality of life.
Furthermore, we suggest that further research can be conducted, mainly referring to the recent changes in the health care of people with chronic diseases in the country, which could possibly may result in the low adherence of people with hypertension and/or diabetes Mellitus. Thus, we reiterate the need for research with qualitative methodologies to complement the results of this study, as well the identification of organizational barriers that interfere in the assistance provided by FHS.
CONCLUSION
We conclude that in the adherence/bond dimension most respondents evaluated as regular the questions related to being treated by the same professional, resolution of questions about the medications in use for the control and treatment of the disease and about other health-related matters. We found significant association between users who declared follow-up as inadequate, and that there were higher chance to evaluate the dialogue with the professionals about other health problems as regular. People with inadequate blood pressure control have higher chances of evaluating the orientation of the health unit professional about the importance of following the recommended treatment for the control of hypertension as unsatisfactory.
We noted that the adherence/bond between people with hypertension and the BHU professionals have frailties directly related to the organizational mode and the availability of human resources in the areas where the study was conducted. In this regard, we encourage the re-evaluation and the reorganization of the actions performed, mainly in relation to hosting, which can still reverse the evaluation of the indicator about the guidelines provided by healthcare professionals about medications and their possible adverse effects.
